equal frequency. The ages of those attacked ranged from ten nmonths to eight years, three and four years being by far the commonest age.
Som-ie of the cases bore a great resemblance to sunstroke, and I am convinced that exposure to the sun or unaccustomed excessive heat is an important etiological factor. In most of the cases under my observation, there was no proper means of isolation, and in many there were large families of young children who escaped, though they canme into more or less intimate contact with the victim.
There was no evidence to show in what way the virus was transnlitted in any case.
RETENTION OF A FETUS IN THE ABDOMINAL
CAVITY FOR FORTY YEARS. BY E. WEATHERHEAD, M.B.CAMB., M.R.C.S., L.R.C.P., BRIGHTON. CASES of extrauterine gestation in which the fetus survives the rupture of the tube are rare. The continuance of the developmeent of the fetus without serious accident to the imother until its death at the onset of the so-called "false labour," and its subsequent retention in the abdominal cavity for many years, is of yet rarer occurrence.
At the October meeting of the Sussex Medico-Chirurgical Society I was able to show a specimen of such a fetus which had been retained in the abdominal cavity for forty vears. An additional interest was given to the case by the fact that it was possible to turn for the early history of the case to the Proceedings of the society itself. In the notes of a meeting held in September, 1872-just thirty-nine years ago-the following account is to be found:
Mr. Tuke-I brought a patient before the notice of the society with a large abdominal tumour, which was examined bv some of the members. In the discussion that followed, it is interesting to note that none of the doctors who spoke on the question agreed w-ith Mr. Tuke's diagnosis. They held that no importance could be attributed to the woman's statements as to the supposed signs of pregnancy, and, as one doctor put it, "but little to the medical man's, who had not heard the fetal heart." They seem to have been generally agreed that the tumour was a fibroid tumour of the uterus with calcareous deposit. Mr. Tuke, in his reply, mnade the pointed remark that he " had heard no explanation given of the fact that the tumour had much diminished "-as it would, from absorption of the liquor amnii. I am told that some years later the patient was seen by Sir Spencer Wells, and other eminent gynaecologists, who diagnosed a lithopaedion.
To come down to more recent times, the patient came under my care four years ago. She was then 74 years of age, and had been bedridden for some years. The abdomen was prominent, and a hard mass could be felt in the hypogastric region, rising up out of the pelvis. Part of the nass appeared on palpation to be of bony hardness, an(d suggested a fetal head. It appeared to be tender to pressure. The patient complained of a good deal of pain at timnes, but her general health was fairly good for her age.
In the early part of September last she began to suffer from diarrhoea with raised temperature, and gradually sank, dying about three weeks later. I obtained permission for a yost-mortem examination, which disclosed the following condition:
The tumour consisted of a fetus lying in the bag of membranes, which were more or less completely calcified. It forms an ovoid mass, which filled up the greater part of the pelvic cavity, the broader end of the ovoid being uppermost. The adjacent coils of intestine were intimately adherent to the sac and had to be peeled off, and the parietal peritoneuin on the lower part of the anterior abdominal wall was also adherent. The uterus, flattened out, by the tumour and atrophied, can be recognized lying in front of the lower part of the mass, with the inner ends of the Fallopian tubes and part of the broad ligament. There is no sign of any fibroid tumour. The fetus lies in the breech position, face looking forwards, and in the usual attitude of flexion of the head and extremities. The skin, where it is in contact with the calcified membranes, is for the most part adherent to them. This made it difficult to know how one could best demonstrate the parts, and it was decided to make a section as nearly as possible vertically through the middle of the mass. This had to be done mainly with a saw. The section, as a matter of fact, has passed somewhat obliquelv to the right of the middle line of the fetus, opening up the right side of the thorax.
As to the condition of the fetus, there is no calcification of any of the deeper tissues, but there is a good deal of calcareous deposit in the subcutaneous tissue, and at parts in the skin, and according to some authors it would be classified as a lithopaedion.
The fetus has not undergone that process of dehydration which results in mummification-a condition which has sometimes been recorded in cases of long retention. All the parts are easily distinguishable. The substance of the fetus has a curious waxy or soapy consistency, suggesting that it may be partly converted into that rare material, adipocere.
The umbilical cord is seen passing to the remains of the placenta, which is situated laterally on the right. As to the age to which the living fetus had attainedt before its death, judging from the history which we have of the DEC. 30, 1911 *~~~~~~~~~~~~~~~~~~~~~~~~~~Ẽ~~~THiE BEmETis I 9 I I -1 -MEMORANDA.
[MEDICAL JOURNAL I6 pregnancy, it ouight to be nearly full term. The fingernails reach to the ends of the fingers, but not beyond; a tuft of well-grown hair is visible at one spot on the scalp. The weight, including the membranes, is 33 lb. I think that we should not be far wrong in considering the fetus to have reached about eight months' development-allowing for the general contraction that would occur after the death of the fetus. The sex appears to be female, but the parts about the external genitals are, unfortunately, too much damaged to admit of a positive statemiient.
It is probable that the primary rupture of the tube occurred at the so-called attack of enteritis mentioned in the early history of tlle pregnancy, apparently somewhere between the fourth and eighth weeks. The severe pains which the patient had at Christmas--about wlhieh time she expected her confinement-may probably have been associated with the onset of false labour, which would coincide with the death of the fetus.
Two notable cases of long retention of a fetus have been recorded by Cheston and Barnes. In the one case a lithopaedion was retained fifty-two years (Cheston, vol. v, p. 104) what can only be described as an epidemic of jaundice occurred in a portion of the district in which I work. Living in about the centre of an area with a radius of about seven miles, all the cases were in one quadrant of the circle; the rest of the district was entirely free froin the complaint during the period of the epidemic. The neighbourhood in which the cases occurred is a very exposed, thinly populated moorland, and is inhabited by farmers and shepherds, whose houses are widely apart. Nearly all the children took the "infection." In more than one house there were two children simultaneously in bed. In one house there were three cases at one time or another. That the parents looked upon the disease as being communicable was shown by letters received asking me to visit or send medicine to such and such a child who "has caught the jaundice." The ages of the children were from 4 or 5 years up to 12 years, with the exception of one girl who was 16 years old. This girl's two younger brothers were laid up about the same time. About two weeks after they recovered she developed the complaint herself. The symptoms consisted of moderate fever and some prostration, with the usual signs of obstructive jaundice.
The number of cases that came within my knowledge was 15, and I think it probable that there were other milder cases for which miedical attendance was not sought.
Dr. W. J. H. Pinniger's paper in your issue of November 18th has prompted me to send you this note. It seems to support the idea that there was an infectious agent at work. DR. HOLDERNESS'S note (p. 1533) induces me to report a small epidemic of catarrhal jaundice which came to my notice recently. The cases occurred amongst the children attending a village school in Cambridgeshire. When I visited the school for another purpose the cases had all, with one exception, cleared up, but inquiry, however, elicited the following particulars: Seven children in all were affected (to these must be added two lads of 15-one a brother of one of the children attacked-who were at work in the village). The onset was characterized in each case by sickness and the usual symptoms of abilious stools, bile in the urine, and yellowness of the conjunctivae. In two families there were two children attacked. No adults in the village were affected.
Cambridge.
EVA MCCALL.
TREATMENT OF GONOCOCCAL ARTHRITIS. I HAVE read with much interest the instructive paper on the vaccine treatment of gonococcal arthritis by Dr. Stockman, of Glasgow. Like him, I cannot say that I have been impressed by the success of vaccines in clearing up arthritis following an attack of gonorrhoea; even after vaccine treatment had been given a fair trial, Dr. Stockman found it necessary in several of the cases which he records to resort in the end to the usual methods of treatment, and with this combination does not seem to have achieved any very startling results. He says: " My experience has been that the great majority of uncomplicated cases of ordinary severity which require hospital treatment can ustually be cured in from five to eight weeks."
With all due deference to the opinion of one who has had such a large experience of the treatment of this disease as Dr. Stockman, I think that somewhat better results can be obtained, in the male at least, by a more active method of procedure-namely, thorough lavage of the urethra as soon as the pain and scalding on micturition of the early stage of the disease are past. I first of all wash out the anterior part of the urethra with warm water and then inject 1 grain of cocaine dissolved in 5j of tepid water. As soon as this is injected I grasp the glans firmly between the thumb and index finger of my left hand to prevent it escaping, and with my right firmly stroke the urethra backwards until the cocaine is forced into the bladder. This requires to be done patiently and thoroughly, as unless the cocaine is driven completely along the whole course of the urethra, thereby paralysing the internal sphincter in its passage, it will be found exceedingly difficult to force any other fluid into the bladder.
The next step is to introduce into the bladder as much of a solution of silver nitrate, 10 grains to the pint, as the patient is able to bear at his first sitting. For this purpose I use an ordinary Higginson's syringe, fitted with a glass nozzle sufficiently small readily to enter the urethra. Having introduced this into the canal for about an inclh I firmly grasp the glans penis and make pressure on the stem of the nozzle, so as to prevent any of the fluid frorn escaping between it and the urethra. The patient is asked to steady the syringe with either hand, and I then slowly pump the solution into the bladder until the bottle is empty or until the patient can stand no more. He is then asked to rise from the couch and urinate. In this manner the urethra is twice well cleansed-wlhen the fluid is injected and when the patient empties his bladder.
This treatment slhould be carried out every second day regularly until the discharge ceases. One washing out is usually sufficient to stop it for forty-eight hours, but if this is not repeated the discharge shortly returns, and the subsequent length of treatment is consequently prolonged. Hence I insist that the patient comes without fail every second day, and it is rare that he requires to come more than three times; where, however, a man has suffered for months from gonorrhoea, and taken many bottles of medicine without the slightest benefit, I insist that he have a course of five instead of three injections.
Most patients confess to a feeling of well-being after the first lavage, and state usually after the course of treatment is finished that they have not felt so well for months. It is most manifest in those men who have been suffering from arthritis. The pains nearly always undergo great amelioration from the very first, and rapidly subside as treatment progresses. It would almost seem as if the thorough lavage of the urethra removes the poison at its source, and no more being thrown into the system, the vis medicatrix Natrtrae is enabled speedily to overcome the toxins in the joints.
The had taken many bottles of medicine, but had been steadily getting worse. The pains in his feet had been so bad that he was completely disabled from attending to his. shop, and had thereby practically lost his business. As the urethral discharge was profuse, I directed my attention wholly to this at first, and soon had the satisfaction of seeing it dried up; in fact, one washing out of the urethra effected that, but as this was an oldstanding case I insisted he should ha-e five injections, to make
